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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT OF PUBLIC HEALTH AND WELFARE

-62—-035209

STATE FILE NUMBER

DO NOT WRITE AMENDED Regmrailanpﬁ'rtlg. o v I%_{_ﬂ_ﬁﬁnary Registration District No. _-_:Zr b {___Registrar’s No. __--5.03&
ON THIS STUBR w1y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenod lived. [If institution: Residence before
VS 300 a - CONNIY 74 anap s STATE Mo, b county MeDonal@  asdmiwion
o .
Rev. 4/59 a ©. CITY {If ourside corporate.limits, give TOWNSHIP only) Length of stay in Ib .. Y Tnside Limits
Z OR OR
= TOWN Joplin 89 Days town Southwest City Ya X NoDl
]02 2 z < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
= INSTITUTION. Yesgg No[J AODRESS & Del Yo O Nex
< esfd No en., Del. e O N
2p Gool (S Freemen b
a 3. (I}I!AME OF DE)CEASED Firss Middle Last 4, DOAQ'E Month Day Year
yPe or print - b
) Ssmuel Hestan Ralnes oeaH  Qet 5 1962
o 5 SEX 6. COLOR OR RACE 7. Married [  Never Married [} |8. DATE OF BIRTH | 9 AGE ast birthday) | IF UNhDER IDYEAR I:UNDER 24 HR
: : A . Moni Min.
5 T'II W:downdi] Divorced [] u—lg—lg ?O 92 nths ays ours. I in
———2-‘-—- 10a. USUAT OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. TBIRTHPLACE (City and state of country] | 12. CITIZEN OF WHAT COUNTRY
v durl ost of working fife, even if retired) o Y
° = ardware Retired Peg Redge Ark, Usa
7 , 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE
sl
2 n Unknown Decoged
8 j’ o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e —enslar cosuniiy s 17. INFORMANT Address
9'.;3/ X : {Yes, no, or unknown} ' (If yes, give war or dates of service) vi et or Treas e , J‘pl 1n MQ .
% = 18. CAUSE OF DEATH (Enter only cne cause per line fol ey —err - INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: C H CONSET AND DEATH
a 5 g IMMEDIATE CAUSE (a} erebraj emorrhage 21 days
n o] 0
Qo 1
e} o) L
1240 * S a Conditlons, if any, ) DUE TO {b) Arterio sclerosis 2% yrs.
‘f - w |5 whith gave rise 1o
— above cause {a),
13 =1= stating the under-
2 =0 lying couse last. DUE TO (¢}
‘—__% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1I). If deceased was female was
g disease condition given in PART { (a) there a pregnancy in last 90 days.
%
E § l 0 Yes | O No ] [0 Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART I of item 18.)
3 o PERFORMED? a g a
g v} YES [] NO
-4
z (= & <. TIME OF  Hour  Month, Day, Year
é F=t INJURY a.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O form, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK ]
[ 4 [a]
S ° E é 21. | attended the d d from 2/22/60 , ta 10/5/62 and last saw Rﬁ:‘ alive on 10/1"/62
a o fa) Death occurred at 10 62 9 :LPO A. m on the date stated above, and to the best of my knowledge, from the causes siated.
w = = A _d
Vi 2 w Degroo or fitle) 226, ADDRESS 22c. DATE SIGNED
D a g 0 -
Z |5 £ ,&'FJ R. ¥uhn, J, MR 321 Frisco Bldg. - Joplin, Mo.| 10/8/62
< RIAL, el 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {State)
d 9 REMOVAL
z T - -5 Ferrest Psrk Jeplfih Me., ,
= < 24. FUNERAL DIRECTOR ADDRESS 25, OATE RECD. BY LOCAL REG. 24./{?{(“3 B smW .
2 N - - m(/
= @ Wavne Weoderd, Neel Mo, /0 PR

t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision,

Student Signed : ~

Signatyre of Student Embalmer \
ticensed Embalmer No._é_ﬂ_t

-t

P. O. Address -

. Note: The above” MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed.by ra. STUDENT, he also shall sign in his OWN handwriting.~ o - ‘

If this body is not embalmed, fact should be so Stated above. BTN 1w -




